Targeting childhood obesity through primary schools : reviewing alignment amongst English policies for physical activity and healthy eating. by Chapman,  P. et al.
Durham Research Online
Deposited in DRO:
02 April 2020
Version of attached file:
Published Version
Peer-review status of attached file:
Peer-reviewed
Citation for published item:
Chapman, P. and Lindsey, I. and Dodd-Reynolds, C. and Oliver, E. and Summerbell, C. (2020) 'Targeting
childhood obesity through primary schools : reviewing alignment amongst English policies for physical activity
and healthy eating.', Child and adolescent obesity., 3 (1). pp. 20-41.
Further information on publisher's website:
https://doi.org/10.1080/2574254X.2020.1740548
Publisher's copyright statement:
c© 2020 The Author(s). Published by Informa UK Limited, trading as Taylor Francis Group. This is an Open Access
article distributed under the terms of the Creative Commons Attribution License (http://
creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited.
Additional information:
Use policy
The full-text may be used and/or reproduced, and given to third parties in any format or medium, without prior permission or charge, for
personal research or study, educational, or not-for-profit purposes provided that:
• a full bibliographic reference is made to the original source
• a link is made to the metadata record in DRO
• the full-text is not changed in any way
The full-text must not be sold in any format or medium without the formal permission of the copyright holders.
Please consult the full DRO policy for further details.
Durham University Library, Stockton Road, Durham DH1 3LY, United Kingdom
Tel : +44 (0)191 334 3042 | Fax : +44 (0)191 334 2971
http://dro.dur.ac.uk
Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=tcha20
Child and Adolescent Obesity
CHAO
ISSN: (Print) 2574-254X (Online) Journal homepage: https://www.tandfonline.com/loi/tcha20
Targeting childhood obesity through primary
schools: reviewing alignment amongst English
policies for physical activity and healthy eating
Pippa Chapman, Iain Lindsey, Caroline Dodd-Reynolds, Emily Oliver &
Carolyn Summerbell
To cite this article: Pippa Chapman, Iain Lindsey, Caroline Dodd-Reynolds, Emily Oliver & Carolyn
Summerbell (2020) Targeting childhood obesity through primary schools: reviewing alignment
amongst English policies for physical activity and healthy eating, Child and Adolescent Obesity, 3:1,
20-41, DOI: 10.1080/2574254X.2020.1740548
To link to this article:  https://doi.org/10.1080/2574254X.2020.1740548
© 2020 The Author(s). Published by Informa
UK Limited, trading as Taylor & Francis
Group.
Published online: 01 Apr 2020.
Submit your article to this journal 
View related articles 
View Crossmark data
REVIEW ARTICLE
Targeting childhood obesity through primary
schools: reviewing alignment amongst English
policies for physical activity and healthy eating
Pippa Chapmana, Iain Lindseyb, Caroline Dodd-Reynoldsb, Emily Oliverb
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ABSTRACT
Introduction: Primary schools have been widely identified as a key site to tackle
childhood obesity. While specific school-based interventions have been widely
researched, there is an absence of collective analysis of national policies target-
ing childhood obesity and its determinants in primary schools. Therefore, this
narrative review of English policy documentation from 2010 to 2017 examines
the extent of alignment across governmental aspirations and implementation
approaches towards childhood obesity, physical activity and healthy eating.
Methods and analytic framework: Using Arksey and O’Malley’s scoping
review methodology, 43 relevant policy documents were identified. From
these documents, statements of policy aspirations were coded according to
the different levels of the socio-ecological model (SEM). Information on policy
implementation was coded according to Hood’s “NATO” taxonomy of
“Nodality”, “Authority”, “Treasure” and “Organisation” tools which governments
can utilise to implement policy.
Findings: Common articulations of aspirations to address recognised problems
of childhood obesity were identified across policy documents, with the need for
multi-level action articulated more clearly for healthy eating than physical
activity. The government’s signature Childhood Obesity Plan published in
2016 was an isolated example of a policy document that encompassed aspira-
tions across all SEM levels, but still replicated a wider trend in which only
aspirations for individual-level behaviours were articulated with precision.
Policy documents evidenced uses of information dissemination, funding, orga-
nisational direction and, less prominently, governmental authority to drive
policy implementation in primary schools. However, the use of these policy
tools was often vaguely specified and disjointed both across different tools and
between physical activity and healthy eating policies.
Conclusion: High-level aspirations in national policy documents align across
the dual approach of tackling childhood obesity by enhancing physical activity
and healthy eating. However, the effectiveness of policies is likely constrained
by limited alignment across different levels of the SEM and across different
policy implementation tools.
CONTACT Pippa Chapman pippa.chapman@ed.ac.uk Moray House School of Education and
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Introduction
Globally, 5.6% of girls and 7.8% of boys are classified as obese (NCD-RisC
2017), and the prevalence of obesity is socioeconomically patterned (Bambra
et al. 2015) Childhood obesity is associated with premature mortality in
adulthood (Reilly and Kelly 2011), but also has adverse effects on various
physical and psychological health conditions during early life (Jeffery et al.
2005; Sahoo et al. 2015). At the time of writing, children living in England
had greater excess weight than global counterparts with 30% of 2–15 year
olds classed as overweight or obese (Conolly and Davies 2018). The last
decade has, as a result, seen a proliferation of national policy initiatives which
are either directly focused on childhood obesity or which indirectly aim to
address obesity through seeking to improve wider conditions that affect
children’s lives (e.g. transport, welfare, housing). Regardless of these policy
initiatives, national survey data demonstrates a levelling-off of obesity levels
over the past decade (PHE 2017a). The persistence of these high rates of
childhood obesity suggests that recent and current policy initiatives may
have reached an effectiveness “ceiling” and thus require thorough investiga-
tion in terms of their collective potential for impact.
Primary schools often feature prominently in policies that seek to address
childhood obesity. Their role in implementing policies is emphasised as
schools are contexts in which all children may be engaged in learning
about and enacting various positive health behaviours (Jaime and Lock
2009; Clarke et al. 2013). In England specifically, the government’s 2016
Childhood Obesity Plan recognised the “vital part” that primary schools are
expected to play in providing “opportunities to support healthier eating,
physical activity and to shape healthy habits” (HM Government 2016,
p. 8). Various other government policies and initiatives focused on primary
schools have sought to enhance provision and education for healthy eating
(Department for Education 2013a) and also improve opportunities, learning
and participation in physical education, activity and sport (Department for
Education 2013b). Thus, government policies related to childhood obesity
have spanned provision within and beyond the primary school curriculum
and included both physical activity and healthy eating as interrelated beha-
vioural risk-factors (Rutkow et al. 2016).
The increasing governmental impetus across different streams of child-
hood obesity-related policy brings risks of “initiativitis”, whereby limited
alignment across numerous policy initiatives results in ambiguity or duplica-
tion in responsibilities for implementation. Problems of “initiativitis” are
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recognised across various policy sectors in England (Coalter 2007), including
education (Ball et al. 2012) and public health (Hunter 2003). “Initiativitis”
may be a particular risk in respect of childhood obesity in schools given that
the issue is one that spans the government ministry that has responsibility for
public health (the Department of Health and Social Care) and the
Department for Education, as well as the ministry with responsibility for
sport and physical activity (the Department of Digital, Culture, Media and
Sport1). Despite calls from a leading UK parliamentary committee for a more
“joined-up” approach to childhood obesity policy (House of Commons
Health Committee 2018, p. 34), the challenge this presents for policymakers
has largely gone unconsidered in much of the childhood obesity literature.
To date, academic studies have substantively evaluated the effectiveness of
individual government initiatives for physical education, activity and sport
(Griggs 2016; Lindsey 2020) and healthy eating (Evans and Cade 2017) in
primary schools. In addition, systematic reviews of public health interven-
tions orientated towards childhood obesity have been undertaken
(Wolfenden et al. 2016; Brown et al. 2019). However, extensive searching
fails to identify previous research that specifically examines the extent to
which various government policies for childhood obesity, physical activity
and healthy eating may (or may not be) commonly aligned. Therefore, this
study sought to generate new insights by reviewing national policies for
childhood obesity, physical activity and healthy eating in English primary
schools. With policy literature in other fields suggesting that alignment
across policy goals (or aspirations) and their implementation are important
but potentially distinct considerations (Sianes 2017), the study sought to
answer the following two research questions:
(1) To what extent are stated governmental aspirations for change com-
monly aligned across national childhood obesity, physical activity and
healthy eating policies related to primary schools (5–11 years)?
(2) To what extent do government-driven implementation approaches
commonly align across childhood obesity, physical activity and
healthy eating policies related to primary schools?
Conceptual and analytic frameworks
There was a need for distinct conceptual frameworks to support analysis of
governmental aspirations and approaches to implementation. Policy aspira-
tions are particular to a policy sector, and so the social ecological model
1“Digital” was added to the responsibilities of this department after the timescale of this research. Hence,
the original title of this ministry, the Department of Culture, Media and Sport (DCMS), will be used
throughout the article.
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(SEM) (Stokols 1992) offered a health-specific framework for considering
policy goals and aspirations across childhood obesity, physical activity and
healthy eating. Potential approaches that governments can take to imple-
menting policies share similarities across different policy sectors. Therefore,
Hood’s (1986) seminal taxonomy of governmental policy “tools” provided
a conceptual framework for the analysis of government’s stated approaches
towards implementing childhood obesity-related policies. Broad explanation
of each of these two frameworks follows in turn.
Socio-Ecological Model (SEM): emerging from ecological systems
theory (Brofenbrenner 1989), the SEM is a hierarchical theory-based
framework highlighting that: (i) influencing factors for health beha-
viour occur within and across individual, interpersonal, organisational,
community, and policy environment levels; and (ii) effective interven-
tions for change are likely to span these multiple levels of influence.
The SEM recognises that behavioural influences encompass attitudes
and beliefs (individual-level), proximal others (e.g., friends, family,
healthcare providers: interpersonal level), schools and places of wor-
ship (organisational), communities and their cultural communications,
through to local, regional, and national policies. Despite widespread
use of SEM-based models in health behaviour discourse, its application
can be problematic, with policy and programmes criticised for target-
ing individual levels only (Elder et al. 2006).
Policy tools: Hood’s taxonomy adopted the acronym “NATO” in identifying
“Nodality”, “Authority”, “Treasure” and “Organisation” as different resources or
instruments that governments may utilise, in concurrent and overlapping ways,
to drive policy implementation (Hood 1986). Nodality refers to the scope for the
government’s central position in the acquisition and distribution of information
to be utilised to influence policy implementation (Hood and Margetts 2007).
Governments can gather information through variousmeans, through their own
departmental infrastructures and by commissioning external agencies, and
thereby hold the power to monitor the implementation of policy. Authority
refers to government tools relating to regulation and legislation, and also
includes elements relating to enforcement of specific standards or approaches.
Treasure refers to government finances including how monies are raised, for
example, through taxation, what amounts are allocated and how the funds are
distributed. In the case of health and education policies in the UK, significant
funding is allocated to organisations, including schools, to be used in a specific
way in order to achieve specific results. Organisation relates to government’s
capacity to instigate, structure and mobilise networks of organisations at
national, regional and local levels that implement government policy. In the
case of the UK government, this may include non-ministerial departments, non-
departmental public bodies and executive agencies.
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Research strategy and methods
The qualitative research strategy adopted for this narrative review followed
a modified version of the stage-based methodology for scoping studies that
has been collectively developed over time by Arksey and O’Malley (2005),
Levac et al. (2010) and Daudt et al. (2013). While scoping studies have mainly
been undertaken to review specific bodies of academic and research litera-
ture, Anderson et al. (2008) highlight the utility of applying similar meth-
odologies to mapping policies associated with particular issues. Recognised
scoping review methodologies were also particularly appropriate for this
study due to their value in developing understanding across an area that
“has not been reviewed comprehensively before” (Mays et al. 2001, p. 194),
a condition that readily applies to the array of government policies associated
with childhood obesity, physical activity and healthy eating in primary
schools in England.
In addition to setting broad research questions (as identified above), Levac
et al. (2010) specify the need to “clearly articulate [the] scope of inquiry”
from the outset of a scoping review. Two specific decisions were crucial in
this regard. First, the chronological scope of the review was bounded by the
UK general elections of 2010 and 2017 and so encompassed a period in
which the national government was led by a single party, the Conservatives,
either in coalition or through their own majority in parliament. This period
was, therefore, both sufficient in length to encompass announcement of
a number of new policy initiatives whilst also encompassing a degree of
stability in government that could potentially allow alignment across differ-
ent policy initiatives to emerge.2 Second, decisions on the potential range of
policy documents to be sought for inclusion and analysis drew both on
Arksey and O’Malley’s (2005, p. 21) recommendation that scoping reviews
prioritise the “need for comprehensive coverage” and also Jenkin’s (1978,
p. 15) broad, and widely cited, definition of policy as a “set of interrelated
decisions . . . concerning the selection of goals and the means of achieving
them”. Therefore, expressions of government policy can be identified not
only within particular documents that specifically state government aspira-
tions or strategies for implementation but also within a range of other
publications and online material that, for example, may be considered to
guide implementation. Content from national public bodies mandated by
government, as well as government ministries themselves, was also consid-
ered as relevant, given the desired breadth of review.
A multi-phased searching approach was utilised to ensure all potentially
relevant documentation was identified. First, the search engine on the
2It is also relevant to note that the period encompassed by the study predates the deepest governmental
and parliamentary problems with negotiating the UK’s exit from the European Union which, in turn,
affected and hindered development of policy in other areas such as childhood obesity.
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umbrella website for the UK government (www.gov.uk) provided the cap-
ability to identify all relevant documents published by government ministries
across the period covered by the study. In line with the research questions,
searches were undertaken using the term “primary schools” in separate
combinations with “diet”, “nutrition”, “healthy eating”, “obesity”, “sport”,
“physical education” and “physical activity” in turn. All documents identified
through these searches were examined to identify that they were published
within the stated time period, pertained to England specifically and were
relevant to the overarching topic and the research questions. In this last
regard, specific inclusion criteria that were applied in this and subsequent
searching phases were that documents needed to include specific content
related to obesity, physical activity or healthy eating in English primary
schools. In the case of health- and obesity-focused documents, inclusion or
exclusion primarily depended on whether they made specific reference to
primary schools. Conversely, decisions on documents published by the
Department of Education commonly depended on whether they included
passages on obesity, physical activity or healthy eating. A total of 29 docu-
ments were identified through this phase of the searching strategy.
Searching for relevant documentation continued through two further phases.
A “snowballing” approach, using those documents and webpages identified
through the initial website searches, was undertaken. Passages relating to child-
hood obesity in primary schools as well as reference lists within documents were
examined to identify any further documents or webpages relevant to the scope of
the study. This phase especially supported identification of documents or con-
tent that was published by non-departmental public bodies whose role in
relation to childhood obesity in primary schools was mandated or approved
by the government. Identified examples of such documents were those published
by Public Health England (PHE), the Office for Standards in Education,
Children’s Services and Skills (OFSTED), the National Institute for Clinical
Excellence (NICE), and Sport England.3 Applying the same selection criteria
as in the initial website searching led to further 11 documents being included
through this process. Finally, all of the research team reviewed the entire list of
identified documents, utilising their range of expertise to consider if the list was
comprehensive or if they were aware of further documentation from any public
agencies that could have been relevant to the study. This process identified 3
further documents that met the inclusion criteria. Table 1 provides a complete
list of documents included for analysis.
3PHE is an executive agency responsible for public health. OFSTED is the governmental, but non-
ministerial, agency responsible for inspecting schools and reporting on the standards being met
within schools. Sport England is a non-departmental public body responsible for providing opportu-
nities for participation in sport and physical activity across England. National Institute for Clinical
Excellence (NICE) is a non-departmental public body responsible for providing national guidance and
advice to improve health and social care.
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All included documents were classified according to their date, type of
publication, publishing organisation and orientation towards physical activity,
healthy eating and/or obesity (Arksey and O’Malley 2005). Any content from
each document that was relevant to the study’s two research questions was then
extracted and collated in a standardised analysis spreadsheet (Daudt et al.
2013). A deductive thematic analysis of all data was initially undertaken by
the first author. Extracts that reflected policy aspirations were coded according
to their association with different levels of the SEM. Codes representing the
different elements of the NATO typology were applied to extracts that related
to policy implementation approaches. Further specific, interpretive notes were
also added for each of data extracts in the analysis file so as to extend the depth
of analysis. On completion of the initial round of analysis, and following Daudt
et al. (2013), three other members of the research team undertook a secondary
review of the entire data set to consider the codes previously applied. As Smith
and McGannon (2018) recommend, having researchers with different aca-
demic backgrounds each examine the data set allowed identification of differ-
ent interpretations and enabled collective discussion of findings leading to
their agreed presentation in the following sections.
Findings
The methods for data collection outlined in the previous section resulted in
a total of 43 documents being identified and analysed (see Table 1). Findings
relevant to aspects of both the SEM and NATO frameworks are summarised
in Table 2, which also includes a list of documents from which associated
data was extracted. As noted in the previous section, analysis and coding
focused on relevant extracts identified within the policy documents and so
multiple themes were found in most of these documents.
Application of the SEM in examining policy aspirations
Aspirations for change spanned all levels of the SEM. With regards to the
highest level, policy environments, this included developing cross-
departmental approaches to policy development – “there are important
links to be made across national government – most closely with DCMS
[Department of Culture, Media Sport] and DH [Department of Health] – as
well as local government” (Doc no.4 1 – DCMS/DfE 2015, p. 20). There were
also changes to education policy specifically, with the statutory National
Curriculum addressing health-related knowledge and behaviours within
the different subject areas of science, physical education, and design and
4Hereafter, documents referred to within the analysis will include a document number (noted as “Doc
no.”) which will correspond to the list in Table 1.
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technology (e.g., “pupils should be taught how to cook and apply the
principles of nutrition and healthy eating”) (Doc no. 42 – DfE 2013a,
p.183). There remains, however, an absence of an overarching curriculum
for health which leads to resulting concerns that implementation would not
be well aligned across the different subject areas in which health is
a subsidiary component.
Moving down through the SEM levels, Table 2 indicates that only occa-
sional references to desired change within communities were made in the
documents. Such references were also relatively brief, but included recogni-
tion that playing sport “is good for communities” (Doc no. 1 – DCMS /DfE,
2015), that experiences transcend school environments, and that cultural
change can only come about if “all sectors in the places we live and work act
together” (Doc no. 12 – PHE 2014, p. 13). Clear aspirations for community-
level change or how this might be achieved were missing; it is unclear how
schools are desired to develop or utilise cross-community partnerships to
impact on obesity-related outcomes.
Aspirations for change at the organisational level of the SEM were more
clearly and substantially articulated. Government policy documents include
aspirations that a range of national public bodies, such as Public Health
England (PHE), OFSTED and Sport England, as well as charities, such as the
Youth Sport Trust5 and the national governing bodies for particular sports
(Doc no. 7 –HM Government 2016), should influence the work of schools
with regard to obesity, physical activity and healthy eating. The principal
organisation targeted for change, however, was clearly schools themselves
and aspirations encompassed changes in both curriculum-based education
and extra-curricular provision. For example, the government’s overall
“Childhood obesity: a plan for action” document (hereafter “Childhood
Obesity Plan”) (Doc no. 7 –HM Government 2016, p. 7) specifically indi-
cated that all primary schools should enable children to undertake at least
30 minutes of moderate to vigorous physical activity a day through a combi-
nation of “active break times, PE, extra-curricular clubs, active lessons, or
other sport and physical activity events”.
Addressing obesity-related outcomes through enhancing the interpersonal
influence that teachers and others may have on children within primary
schools was a minor feature within only three of the policy documents (see
Table 2). For example, Sport England’s strategy document “Towards an Active
Nation” offered one of the few references to interpersonal factors in seeking to
enable the “provision of high-quality, insight-based training to coaches and
teachers who work with children” (Doc no. 35 –Sport England 2016a, p. 21).
5The Youth Sport Trust is a national charity that seeks to promote and develop ways in which sport can
be used to improve children’s wellbeing.
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Table 2. Summary of analysis, key themes and associated policy documents.
Key themes from policy documents
Associated policy documents (numbered
in Table 1)
Policy Aspirations – Classified according to levels of the Socio-Economic Model (SEM)
Policy ● Overarching dual approach of increas-
ing PA levels and improving healthy
eating habits
● Cross-departmental approach to pol-
icy development
1, 2, 4, 7, 10, 12, 14, 24, 25, 27, 32, 34, 35,
36, 37, 41, 43
Community ● Little articulation of policy aspirations
for communities
● Some, brief recognition of the value
of different settings with society for
shaping behaviours
6, 7, 8, 12, 39
Organisational ● Potential influence of a number of
national public and voluntary sector
bodies recognised
● Key focus on the school as an organi-
sation where change can occur
1, 2, 3,4, 5, 7, 8, 9, 11, 13, 14, 15, 16, 17, 19,
20, 21, 22, 23, 25, 26, 27, 28, 29, 30, 31,
33, 34, 37, 38, 39, 40, 41, 42, 43
Inter-personal ● Children’s interactions with teachers
and teachers’ training highlighted in
some documents
7, 12, 35
Individual ● Strong focus on and targets for short-
term gains in children’s behaviours,
knowledge and attitudes for living
more healthily
● Encouragement for consequential
development of lifelong knowledge
and habits
1, 2, 7, 14, 18, 20, 21, 34, 37, 39, 43
Policy Implementation Tools – Classified according to Hood’s Nodaility, Authority, Treasure and
Organisation (NATO) framework
Nodality ● Various information disseminated to
guide implementation within schools
● More limited collation of information
on schools’ provision or progress
towards policy aspirations
2, 3, 4, 5, 6, 7, 9, 12, 13, 14, 16, 18, 19, 20,
23, 25, 27, 28, 29, 30, 32, 33, 34, 35, 37,
38, 39, 40, 41, 42, 43
Authority ● National Curriculum represented pri-
mary governmental setting standards
of requirements that schools’ provi-
sion must meet in curricular and
extra-curricular time
● Statutory role of OFSTED in quality
assurance of schools’ provision, but
limitations of potential influence in
areas associated with childhood
obesity
11, 20, 21, 25, 26, 30, 31, 34, 35, 37, 41, 43
Treasure ● Ring-fenced funding for specific initia-
tives for physical activity or healthy
eating, respectively
● Varying extent of clarity and specifi-
city in funding distribution
approaches and mechanisms
2, 7, 8, 15, 17, 22, 24, 25, 26, 27, 31, 35, 36,
41, 43
Organisation ● Network of organisations to support
implementation but the roles and
responsibilities of organisations were
not always clear
1, 2, 7, 8, 10, 12, 18, 34, 43
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Finally, policy aspirations for changes associated with the individual level
were found in relatively few policy documents. However, where stated, the
focused orientation of individual-level aspirations contrasted with the “high
level” and broad aspirations at other levels of the SEM. Commonly stated
aims were to influence the knowledge, attitudes, and motivation of children,
and subsequently their lifestyle-related behavioural choices. Policies predo-
minantly focused on short-term individual outcomes, for example: [to]
“engender a sense of competence” and “promote enjoyment” (Doc no. 34 –
Sport England 2016b, p. 2) in physical activity and to ensure that “a high-
quality physical education curriculum inspires all pupils to succeed and excel
in competitive sport [and] to become physically confident in a way which
supports their health and fitness” (Doc no. 21 –DfE 2013c, p. 198). In places,
this was linked to broad aspirations of lifelong beneficial health outcomes,
“becoming healthy, happy active adults . . . establish healthy habits and a love
of being active that will benefit them throughout their lives” (Doc no. 2 –
DCMS 2015, p. 21). Targets aspired to within identified documents reflected
this individual focus, specifically for physical activity. For example, increas-
ing the percentage of children “with a positive attitude towards sport”,
“achieving swimming proficiency and bikeability levels 1-3”, and “achieving
physical literacy standards” (Doc no. 37 –HM Government 2015, p. 78).
Across the levels of the SEM, the analysis suggests a number of proble-
matic issues in the extent of alignment between stated aspirations. While the
documents analysed could be regarded as collectively covering all levels of
the SEM, individual documents tended to specialise in terms of their focus
on influencing particular levels. Across the documents analysed a lack of
clarity was apparent, in the sense that the desired mechanisms required to
reach intended outcomes related to physical activity and healthy eating were
not clearly indicated. Physical activity guidelines (Doc no.3 9– DoH, 2011)
provided highly specific targets for children aged 5–18 years old, for example,
“1. All children and young people should engage in moderate to vigorous
intensity physical activity for at least 60 minutes and up to several hours
every day”, yet only superficially acknowledged mechanisms and settings
“Physical activity for children and young people naturally occurs throughout
most days and in numerous settings”. There were issues concerning specific
roles and responsibilities of organisations with respect to promoting change –
as analysis in the following subsection indicates, it is not always apparent
who policy messages are targeting and how this links to desired changes at
the individual level.
There was also a lack of alignment between aspirations for physical
activity and healthy eating and their representation at different levels of the
SEM. Within the policy documents analysed, promoting physical activity
was seemingly presented as being more straightforward than promoting
aspects of healthy eating. Interpretation of policy texts indicated an
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underlying assumption that provision of opportunities would be sufficient to
change children’s activity behaviours, whilst there was acknowledgement
that eating habits are subject to a broader range of contextual influences.
This was apparent in the Childhood Obesity Plan itself (Doc no. 7 –HM
Government 2016, p. 7), in which aspirations for physical activity specifically
were centred on enhancing extra-curricular provision within schools. For
healthy eating, on the other hand, aspects for development included aware-
ness campaigns in early years settings, provision of advice by school nurses
and other professionals, updating and expanding food standards for schools
and providing funding for healthy eating in breakfast clubs, in addition to
a range of other measures beyond schools.
Organisational level aspirations for change were the principal and most
commonly cited policy approach for increasing physical activity (see Table 2) –
the assumption being that providing opportunities within primary schools
would deliver aspirations for individual-level outcomes. In addition, stated
opportunities for physical activity were again less detailed than those for
healthy eating and understanding of the complex nature and the structural
determinants of physical activity engagement was again lacking. For example,
the Department of Education’s (2017, p. 8) statutory framework for learning,
development and care for children under 5 stated that “physical development
involves providing opportunities for young children to be active and inter-
active; and to develop their co-ordination, control, and movement.” (Doc no.
11 – DfE, 2017). Conversely, healthy eating was addressed in a more direct
manner, with mandated and direct aspirations for change regarding in-school
food provision (e.g. revised standards for food in schools), whilst recognising
the more nuanced multi-level influences on food intake behaviours (e.g.
subsidies, levies and manufacturing technology and food labelling, food envir-
onment, roles of different organisations and care providers) through the
Childhood Obesity Plan (Doc no. 7 –HM Government 2016). Therefore, it
was largely in respect of healthy eating alone that aspirations for individual-
level behaviour change were accompanied by recognition that schools are one
component within a broader landscape – thus giving a degree of consideration
to action across different levels of the SEM.
Application of the NATO typology in examining the approaches to
policy implementation
Policy implementation approaches relating to all four tools of the NATO
(Nodality, Authority, Treasure and Organisations) framework were identifi-
able in the documents analysed and are discussed in this section.
The collection and dissemination of information (Nodality) as a mechanism
for implementing policy was identified in almost three-quarters of the docu-
ments that were analysed (see Table 2). Some of the information disseminated
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through the government’s website includes recommendations drawn from
research, such as information that was intended to inform and guide imple-
mentation of the PE and Sport Premium (the government’s flagship funding
initiative for physical activity in primary schools) (Doc no. 4 1– OFSTED
2014). Other examples of information available online include case studies
outlining how specific schools are implementing new initiatives to encourage
healthier lifestyles amongst their pupils. For example, approaches to encoura-
gingmore children to participate in sport (Doc no. 16 –DfE 2014a), improving
school meals and introducing cooking classes (Doc no. 5 –DoHSC 2017a) and
encouraging families to learn about healthy lifestyles (Doc no. 9 – DoHSC
2017b) were published on the government’s website. There was evidence of
innovation in information dissemination, with one of the initiatives in the
Childhood Obesity Plan (Doc no. 7 –HM Government 2016) seeking to
enhance the accessibility of information relating to school-based healthy
behaviours and physical activity through the development of new online
tools and apps. What was not clear through the analysis was the extent to
which these forms of information were specifically promoted to schools and
how they are expected to act upon the information, which raises questions
about the extent to which they may specifically influence implementation.
As indicated in the previous section, the National Curriculum represents
the principal mechanism by which the government exercises authority over
the content and delivery of primary school teaching, including that which
specifically relates to health and obesity. As the government-authorised and
statutory institution with responsibility for inspections and regulation of
schools and the National Curriculum, OFSTED were specifically required
to evaluate “the extent to which schools proactively support students with the
knowledge of how to keep themselves emotionally and physically healthy”
(Doc no. 20 – PHE 2017b, p. 11). OFSTED was also allocated considerable
responsibility in terms of inspecting specific aspects of primary schools’
wider provision that are relevant to obesity, including the implementation
of food standards and the use of funding from the PE and Sport Premium.
However, it was acknowledged within the Department of Education’s
“Revised standards on food in schools” (Doc no. 30 – DfE 2014b) document
that OFSTED may not have appropriate knowledge to monitor healthy
eating within schools, which could impact upon their capacity to guide and
regulate obesity-related policy implementation. While the National
Curriculum and the work of OFSTED are important and well-established
tools for ensuring standardised approaches to both curricular and extra-
curricular activities within schools, the documents analysed did not indicate
or provide for any sanctions to be applied where schools’ provision in
relation to physical activity, healthy eating or obesity may be identified as
inadequate. This represents a limitation in the use of authority as a policy
tool. If education and other school-based activities relating to healthy eating
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and physical activity remain at the margins of schools’ work with no real
authority exercised by government, the implementation of policies relating
to addressing childhood obesity may not be successful.
In terms of treasure, funding for addressing obesity in primary schools
came from a variety of different sources across different government minis-
tries and was routed through a range of different initiatives, most of which
were specifically concerned with either physical activity or healthy eating.
The precise mechanisms for how funding is distributed and what the money
can be spent on were clear for some initiatives but not others. For example,
the specific amount of funding and the mechanism for distribution of
funding for the PE and Sport Premium, with roles identified for local
authorities, OFSTED and schools themselves, were outlined explicitly (Doc
no. 26 – DfE 2016a, Doc no. 25 –, DfE 2016b). By comparison, the govern-
ment stated in the Childhood Obesity Plan (Doc no. 7 –HM Government
2016) that £300million will be invested to support increased walking and
cycling to school but no details were provided about the initiatives it will
fund and how this money will be distributed.
Overall, the ring-fencing of funding for specific initiatives is an indicator of the
government’s commitment to the dual policy approach of using physical activity
and healthy eating to tackle childhood obesity. A particularly high profile and
unusual example of this commitment was the government’s introduction of a new
Soft Drinks Industry Levy on the producers of high sugar drinks (colloquially
known as the Sugar Tax), announced in the 2016 budget and expanded upon in
the subsequently published Childhood Obesity Plan (Doc no. 7 –HM
Government 2016). The levy specifically represented integration across aspects
of childhood obesity policy through, on the one hand, being intended as an
incentive for producers to reduce the amount of sugar in their products and, on
the other, generating income that was solely earmarked for spending on “pro-
grammes to reduce obesity and encourage physical activity and balanced diets for
school age children” (Doc no. 7 –HM Government 2016, p. 4). In a number of
ways, however, the announcement and implementation of the levy represented an
anomalous policy initiative (Lindsey 2020), especially as the majority of other
funding programmes are specifically concerned with either physical activity or
healthy eating. This common separation of government funding for the two areas
of work remains significant and problematic for alignment of policy implementa-
tion approaches for preventing childhood obesity.
Finally, networks of organisations with roles supporting implementation were
identified in a small proportion of the documents analysed. Such organisations
either have an overarching health focus (such as Department of Health and Social
Care, and Public Health England), an education focus (Department of Education,
OFSTED) or a sport and physical activity focus (Department for Culture, Media
and Sport, Sport England). However, there was often an overlap between the
organisations’ roles and responsibilities in leading implementation of policy. For
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example, it was stated within the Childhood Obesity Plan document that Public
Health England will advise schools on the use of their PE and Sport Premium,
even though the organisation itself does not identify physical education as one of
its areas of expertise. As noted in the previous section, schools are the central
organisations within the documents analysed and they have a “vital” role to play in
policy implementation (Doc no. 7 –HMGovernment 2016, p. 8), but in order to
implement policy, they must navigate the complex and at times unclear network
of organisations that also have roles in respect of policy implementation.
Some of the specific policy implementation tools outlined in this section
are well-embedded features of government policies relating to primary
schools, for example, the National Curriculum and the role of OFSTED,
and others, such as funding from the new Soft Drinks Industry Levy and the
use of apps for disseminating information, show some degree of innovation.
However, there is a lack of connectivity between the policy tools, especially
across the two key policy considerations of increasing physical activity and
improving eating behaviours. Overall, the extent of alignment amongst
policy implementation approaches may be considered limited due to the
high degree of ambiguity that remains across the policy documents.
Discussion and conclusion
The purpose of this study was to review the extent of alignment across
policies orientated towards addressing childhood obesity in primary schools
in England. This was achieved through undertaking a comprehensive search
for all relevant policy documentation across the period 2010 to 2017. The use
of SEM and NATO frameworks supported analysis of governmental aspira-
tions and approaches to implementation, respectively, which allows the
following conclusions to be drawn regarding the extent of policy alignment
across childhood obesity, physical activity and healthy eating.
Overall, across the entirety of the policy documentation that was analysed,
there was consistent application of a dual approach of tackling childhood
obesity by increasing physical activity levels and enhancing healthy eating.
There were cross-references between documents and a shared language
within them, even if they were published by different government depart-
ments or agencies. Long-term aspirations appeared aligned across policies
for physical activity and healthy eating, centering broadly on seeking
improvements in child health that could sustain into adulthood. More
immediate aspirations for both curriculum and extra-curricular activities
within primary schools were also commonly articulated.
However, there were some ambiguities in respect of governmental aspirations
and implementation strategies that limited the extent of alignment across policies,
and these ambiguities lead to questions as to whether overarching aims for
reducing childhood obesity can be fully achieved. Three particular problems are
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particularly notable in this respect. First, a degree of alignment across policies
orientated towards childhood obesity only becomes apparent when analysing
a range of policy documents collectively. The UK government’s signature
Childhood Obesity Plan (Doc no. 7 –HM Government 2016), was the only
document analysed which singly encompassed aspirations across all levels of the
SEM. Even then, implementation proposals within this Plan consisted of a limited
set of distinct initiatives rather than a comprehensive policy approach in itself.
Moreover, the subsequent Childhood Obesity Plan Chapter 2 (HM Government
2018) also failed to resolve this issue given its continued reliance on voluntary
guidelines for schools and, especially, the food and drink industry (Knai et al.
2018). The development of the Childhood Obesity Plan, therefore, represents
a missed opportunity for government to set out comprehensive, overarching
aspirations and approaches to implementation which could then serve to guide
stakeholders contributing to more specific policies related to particular aspects of
childhood obesity, physical activity and healthy eating.
Second, approaches to address obesity through healthy eating and physi-
cal activity were imbalanced and, hence, lacked alignment. Aspirations for
healthy eating practices were more specifically stated than those for physical
activity in the 2016 Childhood Obesity Plan. The study also found that
healthy eating received greater depth of consideration across the policy
documents collectively. In comparison, implementation approaches for phy-
sical activity were less well defined. Multilevel influences and complex
organisation systems associated with children’s physical activity behaviours
need to be more fully recognised within national policies.
Third, and more broadly, physical activity and healthy eating are largely
considered separately with distinct policy documents and initiatives largely
focusing on either one or the other. Most funding for childhood obesity,
physical activity and healthy eating that is earmarked for primary schools is
distributed through distinct initiatives, each with their own agendas and
desired outcomes. Implementation in this way is resonant of the ongoing
problems of “initiativitis” identified at the outset of the article. Addressing
this problem would require greater cross-governmental co-ordination of
policies and initiatives associated with childhood obesity. This is a long-
standing concern that is not only recognised in some of the childhood
obesity policy documents themselves but is also problematic across central
government more generally. Any progress towards improved central co-
ordination is likely to be slow, at best. Ultimately, primary schools will likely
have to give continued consideration as to how to implement the range of
distinct policies and initiatives directed towards them, despite some ques-
tions as to their capacity to fulfil this role effectively (Griggs 2016).
Nevertheless, further research on primary schools’ approaches to enacting
policies across childhood obesity, physical activity and healthy eating could
CHILD AND ADOLESCENT OBESITY 37
both provide further understanding of this issue and also potentially help
advocate for the development of more joined-up policies in the future.
Overall, these problems lead to an overarching conclusion that the govern-
ment’s political prioritisation of high-level aspirations for childhood obesity has
yet to be followed by development of policies that are well aligned across physical
activity and healthy eating, across all levels of the SEM or across different tools
guiding policy implementation in primary schools. The scope of this study
precludes comment as to whether similar concerns may be applicable to second-
ary schools or wider contexts. However, given the importance that the govern-
ment has placed on addressing childhood obesity in primary schools and the
identified shortcomings in the breadth and depth of alignment of policies applic-
able in this context, there must be limited confidence that progress will be made
nationally to improve rates of obesity amongst young children in England. Policy
development for childhood obesity is intrinsically complex, spanning multiple
determinants that, in the English case, span multiple government ministries. The
study does not extend to examining policymaking processes, but other research
(e.g. Müller-Schoell 2018) does indicate that the broader ideological orientation
and institutional organisation of government in the UK does give rise to short-
termism in policymaking that may continue to be detrimental to co-ordinating
approaches to childhood obesity. While there is value in examining a single
country case such as England, further research that compares the extent of
alignment in policies for childhood obesity across countries with different char-
acteristics would be valuable in understanding whether the policy problems
identified in this article are specific to England or are resonant of those that
may exist internationally.
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